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To  the  Chairman  and  Members  of  the  Council. 

Mr.  Chairman  and  Gentlemen, 

I  beg*  to  present  to  you  my  25th  Annual  Report  upon 
the  Health  and  Sanitary  circumstances  of  the  District. 

This  Report  is  to  be  a  Quinquennial  Survey  Report, 
drawn  up  on  the  lines  set  out  in  the  Ministry  of  Health’s 
circular  (dated  December  15th,  1923) ,  as  to  the  contents  and 
arrangement  of  the  Annual  Reports  of  Medical  Officers  of 
Health. 

The  general  health  of  the  district  continued  to  be  very 
satisfactory  during  last  year.  The  death  rate  continued  to 
be  very  low,  and  well  below  the  England  and  Wales  Rate. 
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The  Infant  mortality  was  extraordinarily  low,  viz.,  21  per 
1,000  births,  as  compared  with  35  the  previous  year,  and 
with  75  per  1,000  births  for  England  and  Wales. 

There  was  some  prevalence  of  Scarlet  Fever  and 
Diphtheria,  mostly  of  a  mild  character,  among  school 
children. 

I  am, 

Your  obedient  Servant, 

R.  W.  C.  PIERCE. 

Longdown  Road, 

Guildford, 

April,  1926. 


In  this  Survey  Report  I  am  expected  to  report  upon 
the  measure  of  progress  made  during  the  last  five  years  in 
the  area  in  the  improvement  of  the  public  health.  The 
sources  of  information  available  to  me,  however,  for  form¬ 
ing  a  reliable  estimate  on  this  matter  are  very  limited.  The 
death  rate,  infantile  mortality,  and  prevalence  and  deaths 
from  notifiable  infectious  disease  yield  only  partial  indica¬ 
tions  of  the  public  health  of  the  district — unless  the  rates 
are  persistently  high  year  after  year.  The  prevalence  of 
sickness  generally  is  a  far  more  important  factor  in  gaug¬ 
ing  the  health  of  a  district,  more  especially,  of  course,  those 
illnesses  which  are  liable  to  be  produced  or  aggravated  by 
insanitary  conditions,  such  as  overcrowding,  dampness,  and 
insufficient  lighting  and  ventilation  of  rooms.  As  regards 
these  conditions  it  may  be  claimed  that  as  much  attention 
as  practicable  has  been  paid  to  them  by  the  Inspectors,  and 
much  systematic  house-to-house  inspections  have  been  car¬ 
ried  out  during  recent  years.  I  have  no  doubt  whatever  but 
that  the  repairs  brought  about  as  a  result  of  these  inspec¬ 
tions  have  had  a  definite  but  incalculable  influence  in  the 
improvement  of  the  public  health. 


3 


The  following-  table  gives  a  record  of  the  work  done 
in  this  respect  during  the  last  five  years  : — 

1921  1922  1923  1924  1925 

Total  houses  inspected  .  643  518  443  389  478 

Total  houses  inspected  under 

Housing  Regulations  ...  340  407  336  218  243 

Total  houses  found  not  reason¬ 
ably  fit  .  566  419  377  343  275 

Further,  as  mentioned  under  their  respective  heading, 
the  extension  of  the  sewering  of  the  district  has  been  pro¬ 
ceeded  with,  houses  (although  an  altogether  insufficient 
number)  have  been  built  by  the  Council,  scavenging  and 
food  inspection  have  been  satisfactorily  carried  out.  With 
regard  to  what  further  action  in  the  organisation  or 
development  of  public  health  services  is  contemplated  or 
considered  desirable  by  the  Medical  Officer  of  Health,  in¬ 
creasing  stress  is  being  laid  in  official  quarters  on  the  desir¬ 
ability  for  local  authorities  to  undertake  public  health 
propaganda.  There  is  no  doubt  that  the  public  in  general 
are  either  ignorant  of  or  do  not  carry  out  health  precepts. 
But  to  reach  those  most  in  need  of  advice  is  a  difficult 
matter.  Lectures  would  be  of  only  very  partial  utility. 
The  most  ignorant  would  not  attend  them,  even  if  they 
were  made  entertaining  by  competent  and  fluent  speakers, 
and  these  could  be  found  in  sufficient  numbers  to  go  round. 
Lectures,  if  instituted,  would  be  of  greatest  use  by  being 
given  to  teachers  or  those  in  a  position  to  influence  others. 
Probably  a  more  effective  kind  of  propaganda  to  reach 
grown-ups  would  be  the  use  of  the  cinemas,  and  very  prob¬ 
ably,  in  due  course,  wireless  transmission. 

There  would,  however,  be  greater  hope  of  reaching  all 
the  homes  of  the  people  in  the  extension  of  home  visiting 
by  competent  health  visitors  and  Sanitary  Inspectors. 

On  the  other  hand,  the  education  of  grown-ups  is  diffi- 
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cult,  for  housewives  of  some  years’  experience  are  loth  to 
alter  their  views  and  practices.  For  which  reason,  in  my 
opinion,  it  is  necessary  to  go  further  back,  and  to  get  at  the 
children,  and  especially  the  girls  during  school  life. 

I  have  long  held  that  the  best  hope  for  the  future  im¬ 
provement  of  the  health  of  the  general  community  lies  in 
an  extension  of  the  training  of  girls  in  cooking  and  house¬ 
wifery  generally  before  they  leave  school.  The  education 
they  now  receive  during  their  last  year  of  school  life  helps 
to  fit  them  more  for  commercial  work  than  for  housekeep¬ 
ing. 


If  no  more  time  can  be  spared  for  these  subjects  dur¬ 
ing  the  last  year,  it  would  be  time  well  spent  if  girls  were 
required  to  devote  their  fifteenth  year  to  them.  Without 
wishing  to  minimise  the  importance  of  sunshine,  fresh  air 
and  sanitary  dwellings  in  the  promotion  of  health,  yet, 
of  the  essential  requirements,  I  would  put  first  a  sufficiency 
of  suitable  and  properly  cooked  food,  and  no  condition  is 
more  likely  to  make  the  home  attractive  and  its  inmates 
healthy  than  that  it  should  be  presided  over  by  a  competent 
housewife  who  is  also  a  good  cook. 

Death  Rate. — This  has  been  very  low  during  the  last 
five  years.  The  rates  for  the  last  ten  years  are  given  later 
in  the  report.  The  figures  for  the  last  five  years,  1921  to 
1925  inclusive,  have  been  8-6,  9-7,  7T,  9T  and  8-8,  an  aver¬ 
age  of  8-6,  as  compared  with  an  average  of  12-2  for  England 
and  Wales.  This  is  undoubtedly  chiefly  accounted  for  by 
the  absence  of  overcrowding  of  dwellings  on  space  (the 
density  of  population  being  only  2.2  persons  per  acre),  and 
also  by  the  absence  of  unhealthy  occupations. 

Infantile  Mortality. — This  is  taken  as  one  of  the  indica¬ 
tions  of  the  comparative  healthiness  of  areas.  In  this 
respect  also  Woking  has  a  good  record — the  rates  from 
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1921  to  1925  being  58,  31,  28,  35  and  21  respectively,  an 
average  of  34,  as  against  an  average  of  76  for  England  and 
Wales.  This  low  rate  is  largely  due  to  the  good  work 
inaugurated  by  the  Woking  Health  Society,  and  continued 
by  the  Infant  Welfare  Centres  of  the  County  Council.  It 
is  also  partly  due  to  the  greater  purity  of  the  milk  supply, 
the  diminution  of  road  dust,  due  to  tarring  of  roads,  to  the 
paving  of  yards  and  provision  of  sanitary  dustbins. 

Prevalence  of  Notifiable  Disease  during  the  five  years 

1921-25. 


The 

notifications 

of  the 

chief  diseases  were  as 

follows  : — 

1921  . 

Diphtheria 

.  24 

Scarlet 

Fever 

59 

Typhoid 

0 

Puerperal 

4 

Pneu¬ 

monia 

5 

1922  . 

.  11 

29 

1 

1 

23 

1923  . 

.  29 

44 

0 

1 

12 

1924  . 

.  50 

35 

1 

2 

21 

1925  . 

.  67 

34 

1 

0 

13 

It  will  be  seen  that  during  the  last  five  years  there  has 
been  an  increase  in  the  number  of  Diphtheria  cases,  but  a 
decrease  in  Scarlet  Fever.  The  record  of  the  district  in 
respect  of  Typhoid  and  Puerperal  Fevers  is  excellent. 

There  is  no  doubt  that  there  is  a  constant  liability  of  the 
introduction  of  infectious  disease  into  Woking  owing  to  its 
proximity  to  London,  and  to  the  large  number  of  persons 
who1  go  to  and  fro  daily. 

Cancer.  This  is  another  disease  which,  although  not 
infectious  and  notifiable,  takes  a  heavy,  and  singularly 
enough,  about  an  equal  toll  of  the  community  to  Tuber¬ 
culosis. 

During  the  six  years,  1919-25,  there  was  an  average  of 
33  deaths  in  Woking,  as  compared  with  an  average  of  28  for 
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the  preceding-  six  years.  The  rates  per  1,000  population 
were  1-27  and  1*08  respectively.  The  corresponding-  rates- 
for  England  and  Wales  were  1*28  and  115.  There  is  thus 
a  distinct  increase  in  the  disease  during  recent  years,  both 
locally  and  generally. 

No  cure  has  been  so  far  found  for  it,  except  surgical 
treatment  in  early  cases,  and  radium  and  X-ray  treatment  in 
the  superficial  varieties  of  the  disease.  One  certain  fact 
about  Cancer  is  that  it  frequently  follows  on  chronic  and 
prolonged  irritation.  All  sources  of  irritation,  especially  in 
the  mouth  and  intestinal  tract  generally,  should  therefore  be 
avoided. 


Natural  and  Social  Conditions  of  the  Area. 

Area  11,826  acres.  Population  26,423  (Census> 
1921). 

Registrar-General’s  figures  for  1925,  27,060  for  Birth 
Rate  purposes,  and  26,410  for  Death  Rate  purposes. 

Physical  Features  and  General  Character  of  the  District. 

The  subsoil  of  the  District  is  formed  for  the  most  part 
of  the  middle  or  lower  layers  of  the  Bagshot  sand.  A 
sandy  ridge  runs  through  the  District  from  east  to  west, 
and  a  considerable  area  of  the  parts  unbuilt  upon  is  covered 
with  pines  or  heather. 

There  are  extensive  nursery  gardens  and  several  large 
portions  of  common  land,  of  some  of  which  the  Council  have 
acquired  the  manorial  rights. 

The  District  is  very  large  (11,826  acres)  in  proportion 
to  the  population — the  average  density  being  in  fact  only  a 
little  over  two  persons  per  acre.-  The  elevation  varies  from 
65  to  190  above  sea  level. 
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The  District  is  drained  by  the  River  Wey,  or  its  tribu¬ 
taries,  in  the  vicinity  of  which  the  subsoil  is  gravel  ancfi 
alluvium. 

Number  of  inhabited  houses  (1921)  :  5,078. 

Number  of  families  or  separate  occupiers  (1921)  :  5,564.. 

At  the  time  of  the  1921  Census  there  were  158  families 
(2-8  per  cent,  of  total  families) ,  comprising  293  persons, 
living  in  single  rooms;  352  families  (6-3  per  cent.),  com¬ 
prising  882  persons,  living  in  two  rooms;  and  434  families 
(7-8  per  cent.),  comprising  1,589  people,  living  in  three' 
rooms. 

The  corresponding  figures  for  the  county  were  3-0,  6*6> 
and  9-3  per  cent,  respectively. 

Rateable  value :  ^234,889. 

Sum  represented  by  a  penny  rate  :  ^841. 

The  District  is  almost  entirelv  residential.  A  consider- 
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able  number  of  people  go  to  and  fro  to  London  daily. 
Parts  of  the  outlying  Wards  are  still  agricultural.  The- 
only  industries  of  any  size  beyond  the  building  trade  are 
the  Accumulator  Works,  Unwin’s  Printing  Works  and! 
large  Nurseries. 

The  growth  of  the  District  has  been  very  rapid,  having- 
increased  from  9,786  in  1891  to  16,244  in  1901,  to  24,808  ini 
1911,  and  to  26,423  in  1921. 


Extracts  from  Vital  Statistics  of  the  Year. 


Total. 

M. 

F. 

Births 

( Legitimate 

397 

212 

185  | 

Birth  Rate 

15-5* 

1 1llegitimate 

22 

9 

13  j- 

Deaths, 

Civilians  only  234 

115 

119 

Death  Rate 

00 

QC 

Corrected  Death  Rate:  8-3  per  1,000  population. 


8 


Number  of  women  dying'  in  or  in  ^  From  Sepsis  ...  None 
consequence  of  Childbirth  ...  C  From  other  Causes  One 

Deaths  of  infants  under  one  year  of  age  (per  1,000 
births)  :  Legitimate  17,  illegitimate  91  ;  total  21. 

Deaths  from  Measles  (all  ages)  :  None. 

j,  Whooping  Cough  (all  ages)  :  None. 

Diarrhoea  (under  2  years  of  age)  :  Three. 

Amount  of  Poor  Law  Relief  for  the  year  ended  Decem¬ 
ber  31st,  1925  =  >£2,024,  as  compared  with  ^3,869  for  Guild¬ 
ford,  ;£2,165  for  Godaiming,  and  ^2,625  for  Guildford  Rural. 

The  average  number  of  persons  maintained  in  the 
Guardians’  Institution  last  year  was  324. 

The  extent  of  utilisation  of  local  Hospitals  is  dealt  with 
an  the  Hospital  Section. 


The  other  causes  of  death  were  as  follow  : — 


Diphtheria  . 

1 

Other  Respiratory 

.'Scarlet  Fever 

1 

Diseases  . 

3 

Influenza  . 

9 

Encephalitis  Lethargica 

2 

Tuberculosis  of  Lungs 

CO 

Ldcer  of  Stomach  or 

Other  Tuberculous 

Duodenum  . 

2 

Diseases  . 

3 

Appendicitis  . 

3 

'Cancer  . 

41 

Bright’s  Disease  . 

5 

Diabetes  . 

o 

Congenital  Debility  and 

Cerebral  Haemorrhage 

14 

M  al  f  o  rmation ,  P  rem  a- 

Heart  Disease  . 

45 

ture  Birth  . 

3 

Rheumatic  Fever  . 

1 

Suicide  . 

1 

Arterio-sclerosis  . 

9 

Other  Deaths  from  vio¬ 

Bronchitis  . 

9 

lence  . 

11 

Pneumonia  (all  forms) 

9 

Other  Defined  Diseases 

40 

There  were  more  deaths 

than  in  the  previous  year  from 

Tuberculosis  of  the  Lungs 

(23  against  13) ,  Cancer 

(41 

9 


against  30),  Deaths  from  Violence  (11  against  6),  but  fewer 
deaths  from  Bronchitis  and  Pneumonia  (18  against  30), 
Ulcer  of  Stomach  (2  against  7),  and  Congenital  Debility 
(3  against  11) . 

The  following  figures  are  given  in  tabular  form  for 
convenience  of  comparison  : — 

1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925 
Wok’g  Birth  Rate  i8’o  i9'3  i7'7  17' i  161  21C7  ig'o  16  8  i4‘5  146  15  5 

Eng. & Wales  ditto  2i’9  2i’6  iy8  17-7  18.5  25’4  22  4  2o-6  i9'7  i8’8  183 

Wok’g  Death  Rate  114  i2-6  i2'o  i2’2  97  79  86  97  7*1  9‘i  83 

Eng. & Wales  ditto  i5‘i  140  i4’4  iy6  138  124  i2‘i  i2‘g  n*6  i2-2  12  2- 

Wok’g  Infant  Mor¬ 
tality  ...  ...  70  93  84  61  58  40  5S  31  28  35  2 1 

Eng.  &  Wales  ditto  no  91  97  97  89  80  83  77  69  75  75 

It  will  be  noticed  that  the  Woking  Death  Rate  con- 
tinues  to  be  very  favourable,  and  the  Infant  Mortality  was 
extraordinarily  low.  It  is  somewhat  remarkable  that  the 
England  and  Wales  Death  Rates  and  Infant  Mortality  Rates 
were  identical  with  those  of  the  previous  year. 

The  corresponding  rates  for  neighbouring  districts  were 
as  follows : — 


Corrected  Infant 
Birth  Rate.  Death  Rate.  Mortality, 


Guildford  . 

174 

9-6 

45 

Chertsey  Urban  . 

15-3 

8-3 

46 

Walton  . 

14-7 

8-3 

19 

Wey  bridge  . 

13-7 

10-9 

45 

Reigate  . 

141 

9-9 

37 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

Hospitals  Provided  or  Subsidised  by  the  Local  Authority 

or  by  the  County  Council. 

(1)  Tuberculosis. — None. 

(2)  Maternity. — An  excellent  Maternity  Home,  with  19* 
beds,  is  maintained  by  the  Woking  Health  Society  in 
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Oriental  Road — a  large  house  in  a  quiet  locality  having  been 
bought  by  them  and  fully  equipped.  One  hundred  and 
forty-one  patients  were  admitted  during  1925,  as  compared 
with  99  in  1924,  of  whom  116  were  confinement  cases,  10 
miscarriage,  and  5  ante-natal  cases.  69  of  the  cases  were 
delivered  by  midwives  and  47  by  doctors.  Five  nursing 
mothers  and  babies,  4  ailing  babies  and  1  woman  for  observa¬ 
tion  were  also  admitted.  The  average  duration  of- stay  was 
i6i  days.  Eighty-nine  cases  were  from  Woking.  No 
necessitous  cases  are  refused  admission,  and  the  County 
Council  contributed  to  the  maintenance  of  33  patients  dur¬ 
ing  the  year.  Grants  are  also  obtained  from  the  Ministry 
of  Health.  An  ante-natal  clinic  is  held  at  the  Home  each 
month,  with  an  increasing  attendance. 

The  following  operations  were  carried  out  at  the  Home  : 
Cagsarian  Section  2,  Induction  4,  Curettage  5. 

(3)  Fever.  —  The  District  Council  is  one  of  the  Con¬ 
stituent  Authorities  of  the  Guildford,  Godaiming  and  Wok¬ 
ing  Joint  Hospital  Board,  who  maintain  a  Hospital  of  72 
beds  at  Woodbridge,  near  Guildford,  viz.,  44  for  Scarlet 
Fever,  22  for  Diphtheria  and  6  for  Typhoid. 

Below  is  a  list  of  the  cases  admitted  to  the  Board’s  Hos¬ 
pital  from  the  various  districts  last  year : — 


Admissions  to  Hospital  during  1925. 


Sc. 

Proportion. 

Fever. 

Diph. 

Typhoid.  Total. 

per  itooo  pop, 

Deaths. 

■Guildford  Rural  Dist. 

21 

4 

O 

25 

i*i4 

Guildford  Borough 

M 

25 

O 

39 

i'57 

Godaiming  Borough 

14 

3 

O 

17 

i-85 

i  Diph, 

Woking  Urban  Dist. 

26 

64 

O 

90 

3-67 

1  Diph. 

Hambledon  Rural  Dist. 

31 

3 

0 

34 

I-47 

— 

Totals 

106 

99 

O 

205 

198 

2  Diph. 

N  ine  cases  were  found  after  admission  not  to  be  suffer¬ 
ing  from  the  disease  for  which  they  were  sent  in,  viz.  : — 4 
Diphtheria  and  1  Scarlet  Fever  from  Woking,  1  Scarlet 
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Fever  each  from  HamHedon,  Guildford  Rural  and  Godai¬ 
ming,  and  i  Diphtheria  from  Guildford. 

Tracheotomy  had  only  to  be  performed  on  one  case, 
the  patient  making  a  complete  recovery. 

The  following  table  shows  the  admissions  during  the 
past  10  years ; — 

Guildford 

Rural  _  Borough  of  Borough  of  Hamble- 


District. 

Guildford. 

Godaiming. 

Woking. 

don. 

Totals. 

1916 

29 

25 

25 

31 

— 

1 10 

1917 

12 

17 

16 

28 

— 

73 

1918 

0 

36 

22 

27 

a 

99 

1919 

29 

14 

13 

28 

11 

95 

1920 

45 

45 

12 

56 

56 

214 

1921 

5i 

103 

24 

68 

49 

295 

192a 

28 

66 

19 

36 

61 

210 

1923 

50 

43 

11 

66 

69 

239 

1924 

30 

16 

6 

80 

65 

197 

1925 

25 

39 

17 

90 

34 

205 

3*2 

404 

165 

510 

346 

1737 

The  rates 

of  admi 

ssion  for  the 

10  years 

work 

out  as 

follows  per  1,000  population:—- 

Whole  District  (excluding  Hambledon)  .  18  1 

Guildford  Rural  District  — .  1 5*5 

Guildford  Borough  .  16-7 

Godaiming  Borough  .  1 8-3 

Woking  ...  21*7 

Four  hundred  swabs  from  patients  in  the  Hospital  were 
examined  by  me  during  the  year — the  great  majority  being 
from  the  noses  and  throats  of  Diphtheria  convalescents 
before  discharge. 

The  Fever  Hospital  at  Woodbridge,  Guildford,  con¬ 
sists  of  four  permanent  blocks  and  two  temporary  blocks. 
One  permanent  block  of  22  beds  with  two  single-bedded  side 
wards  is  of  up-to-date  construction,  and  is  used  as  an  acute 
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Scarlet  Fever  ward — the  convalescent  cases  being-  accommo¬ 
dated  in  a  large  block  of  wood  framing  and  asbestos  lining, 
purchased  after  the  war  from  the  War  Department. 

Two  of  the  other  permanent  blocks  and  a  Humphreys7 
Iron  Building  are  used  for  Diphtheria  cases.  The  block  for 
acute  cases  is  small,  and  although  designed  for  eight  cases 
has  to  accommodate  twelve.  The  cases  soon  overflow  into 
the  second  block  of  seven  beds  (designed  for  five) ,  which 
renders  the  nursing  more  difficult  and  expensive.  There 
are  no  small  wards  provided  for  complicated  cases  or  those 
requiring  isolation  for  other  reasons,  which,  of  course,  is  a 
great  drawback. 

V 

Plans  were  prepared  before  the  war  for  a  new  and 
thoroughly  up-to-date  ward  for  Diphtheria  cases,  with  four 
single-bedded  wards,  but  it  was  thrown  out  both  then  and 

after  the  war  for  reasons  of  economy. 

\ 

Plans  had  also  been  prepared  for  a  verandah  to  the 
Scarlet  Fever  pavilion,  which  would  admit  of  more  open- 
air  treatment  of  the  cases,  with  consequent  shortening  of 
the  period  of  stay  and  curtailment  of  expense,  but  this  was 
also  thrown  out. 

The  accommodation  at  the  Hospital  is  therefore  of  an 
indifferent  character,  more  especially  for  Diphtheria  cases. 

(4)  The  same  Board  have  a  Hospital  of  10  beds  at 
Whitmoor  Common,  Worplesdon,  for  cases  of  Small  Pox. 

(5)  Other.  —  A  small  Cottage  Hospital,  supported 
entirely  by  voluntary  contributions,  exists  in  the  district. 
It  has  hitherto  proved  quite  inadequate  for  the  growing 
needs  of  Woking  and  the  surrounding  districts.  Additions 
were  made  during  1924,  consisting  of  2  new  wards  of  6 
beds  each,  3  private  wards  with  one  bed  each,  with  addi- 
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tional  staff  accommodation,  also  a  new  Casualty  Depart¬ 
ment  and  new  X-ray  room.  There  are  now  24  beds  in  the 
general  wards,  and  3  private  wards  of  one  bed  each.  A 
children’s  ward  of  12  beds  in  a  temporary  building-  is  also 
now  open. 

The  total  number  of  in-patients  admitted  during  1925 
was  452,  out-patients  treated  803,  of  which  553  were  casualty 

cases. 


Any  Institutional  Provision  for  Unmarried  Mothers , 
Illegitimate  Infants  and  Homeless  Children  in  the  District. 

There  is  a  small  but  well  organised  Maternity  Home 
for  unmarried  mothers  living  in  Woking,  etc.,  in  Ferndale 
Road,  which  is  maintained  by  the  Winchester  Diocesan 
Union  for  Preventive  and  Rescue  Work. 

Seventy-six  cases  cases  were  dealt  with  during  1925, 
viz.,  61  girls  and  15  babies.  These  included  17  expectant 
mothers,  15  mothers  with  babies,  16  Rescue  cases  and  13 
Preventive  cases.  Twenty-two  of  the  cases  were  from 
Woking  and  Horsell. 

The  mothers  and  babies  are,  whenever  possible,  sent  to 
Mothers’  and  Babies’  Hostels,  and,  when  this  cannot  be 
arranged,  the  girls  are  placed  in  situations  and  the  babies 
with  foster-mothers  in  the  same  locality.  Whilst  in  the 
Home  the  girls  receive  instruction  in  mothercraft,  etc.,  and 
practical  training  in  housewifery.  Help  is  given  to  girls 
brought  by  the  police  or  reported  to  them  from  other 
sources,  and  also  to  girls  who  are  unwilling  or  unable  to 
come  into  the  Home. 

Ambulance  Facilities.  —  (a)  For  infectious  cases.  The 
Joint  Hospital  Board’s  Motor  Ambulance  removes  the  cases 
to  the  Fever  Hospital. 

N»» 

(b)  For  non-infectious  and  accident  cases.  A  motor 


ambulance  is  maintained  at  the  Cottage  Hospital  by  the 
Woking  Branch  of  the  St.  John  Ambulance  Association. 

Clinics  and  Treatment  Centres. — Maternity  and  Child 
Welfare  (Consultation)  Centres,  maintained  by  the  County 
Council,  are  open  twice  weekly  (Monday  and  Wednesday 
afternoons)  at  their  headquarters  in  new  premises  in 
Clarence  Avenue,  and  at  Knaphill  on  Friday  afternoons. 

There  is  now  no  Day  Nursery  in  the  district. 

A  School  Clinic  is  held  every  morning  at  Clarence 
Avenue  and  at  Knaphill  every  Friday  morning  by  one  of 
the  Assistant  Medical  Officers  of  the  Countv  Council. 

J 

The  School  Dentist  attends  at  Clarence  Avenue  every 
Tuesday  and  Thursday  afternoon,  and  the  first  and  third 
Fridays  in  each  month. 

There  is  also  an  Eye  Clinic  held  at  Clarence  Avenue 
everv  Tuesday. 

A  Tuberculosis  Clinic  is  maintained  in  Clarence  Avenue 
by  the  County  Council,  and  is  open  every  Monday  morning 
under  the  care  of  Dr.  Renwick. 

The  Venereal  Diseases  Clinic  was  closed  during  1922,. 
most  local  patients  being  treated  at  the  Guildford  Clinic. 

An  Orthopaedic  Centre  has  been  established  at  the 
Cottage  Hospital  by  the  local  branch  of  the  Red  Cross 
Society. 

Public  Health  Officers  of  the  Local  Authority. 

Medical  Officer  of  Health — R.  W.  C.  Pierce,  B.Sc.  and 

M.D.  Lond.  (State  Medicine),  D.P. H.  (Camb. ). 

Chief  Sanitary  Inspector — Mr.  W.  Barnes,  Cert.  R.S.I.  and 

Special  Meat  Certificate. 


J5 

Sanitary  Inspector— Mr.  A.  F.  Steele,  Cert.  R.S.I.  and 

Special  Meat  Certificate. 

Clerk — Mr.  R.  H.  Wigrnore. 

1  he  Medical  Officer  of  Health  holds  other  Public  Health1* 
appointments.  The  Sanitary  Inspectors  and  the  Clerk  are' 
whole-time  officers. 

Contributions  to  the  salaries  of  the  Medical  Officer  of 
Health  and  both  Sanitary  Inspectors  are  received  through 
the  County  Council. 

PROFESSIONAL  NURSING  IN  THE  HOME. 

One  District  Nurse  is  provided  by  the  Woking  Health’ 
Society,  with  supplementary  help  when  necessary,  and 
one  by  the  Woking  District  Nursing  Association  (which  is 
affiliated  to  the  Surrey  County  Nursing  Association)  for  the* 
Village  and  Mayford  districts. 

The  Council  pay  a  grant  of  ^50  per  annum  to  the* 
Woking  Health  Society  for  the  services  of  the  district 
nurses  in  cases  of  infectious  illnesses  among  children,  i.e.r 
Measles,  Whooping  Cough,  Epidemic  Diarrhoea  and  Infan¬ 
tile  Paralysis,  as  required  by  the  Medical  Officer  of  Health. 
The  Nurses  paid  a  total  of  2,185  visits  last  year,  of  which’ 
42  visits  were  paid  to  5  cases  of  Pneumonia  and  2  of  In¬ 
fluenza.  Of  the  total  visits  654  were  in  connection  with  44 
maternity  cases,  1,434  visits  were  to  112  general  cases,  and 
97  were  ante-natal  visits. 

Midwives. — Ten  midwives,  as  compared  with  twelve- 
last  year,  gave  notice  to  the  County  Council  in  January, 
1926,  of  their  intention  to  practise  in  the  district  during  the 
year,  of  which  four  are  resident  at  the  Maternity  Home  in 
Oriental  Road.  No  midwives  are  employed  or  subsidised’ 
by  the  District  Council — the  responsibility  resting  with  the; 
County  Council. 
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CHEMICAL  WORK. 

Quarterly  samples  of  water  from  the  mains  of  the  Wok¬ 
ing  Water  Company  were  examined  by  me  chemically  and 
bacteriologically,  and  one  sample  from  a  shallow  well,  as 
well  as  two  samples  from  the  open-air  swimming  bath. 

The  number  of  samples  examined  during  the  preceding 
ifour  years  was  34. 


SALE  OF  FOOD  AND  DRUCxS  ACTS. 


The  County  Council  administers  the  Acts  in  this  dis¬ 
trict  ;  but  the  County  Medical  Officer  has  been  good  enough 
ito  send  me  particulars  of  the  samples  taken  during  1925  in 


Milk  (all  formal) 

Cream  (informal) 

Confectionery  and  Jam  (informal) 
Drugs  (informal) 

Butter  (10  informal) 

Margarine  (informal) 

Lard  (informal) 

Cocoa  (informal) 

Other  Articles  (all  informal) 


No.  of  Samples. 

...  98 

4 

...  1 
...  4 

...  11 
...  1 

...  4 

o 

•  •  • 

...  6 


(32  informal)  131 


Nine  samples  were  found  to  be  adulterated,  of  which 
two  were  informal  samples.  The  adulterated  samples  were 
seven  of  milk  (fallowed  by  three  prosecutions  and  one  con¬ 
viction),  and  two  “  other  articles  ”  (informal)  (no  prose¬ 
cution).  Total:  Three  prosecutions,  one  conviction. 
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LIST  OF  ADOPTIVE  ACTS,  BYE-LAWS,  AND* 
LOCAL  REGULATIONS  RELATING  TO  PUBLIC- 
HEALTH  IN  FORCE  IN  THE  DISTRICT  OF 
WOKING. 

Infectious  Disease  (Notification)  Act,  1889.  Adopted  15th 
November,  1893. 

Infectious  Disease  (Prevention)  Act,  1890.  Adopted  15th 
November,  1893. 

P.  H.x4.  Amendment  Act,  1890.  Parts  2,  3,  4  and  5.. 
Adopted  7th  March,  1894. 

Baths  and  Washhouses  Acts.  Adopted  13th  December,, 
1905. 


P.  H.A.  Amendment  Act,  1907.  Sections  15,  16,  17,  18,  19,. 
20,  21,  22,  23,  25,  27,  28,  29,  30,  32  and  33  comprised 
in  Part  2.  Sections  34,  35,  38,  43,  44,  45  and  46  com¬ 
prised  in  Part  3.  Sections  52,  53,  54,  55,  56,  57,  58\ 
59,  62,  63,  64  and  65  comprised  in  Part  4,  Part  6,  and! 
Section  95  of  Part  10.  Adopted  21st  December,  1908. 
Sections  79,  81,  84,  85,  86  of  Part  7  and  Part  9i. 
Adopted  7th  December,  1908. 

P. H.A. ,  1925.  Parts  2,  3,  4  and  5.  Adopted  21st  January,, 
1926. 


BYE-LAWS. 


Bye-laws  with  respect  to  cleansing 
of  footways,  pavements, 

privies,  cesspools,  etc . 

Bye-laws  with  respect  to  Common 

Lodging  Houses  . 

Bye-laws  with  respect  to  New 

Streets  and  Buildings  . 

Bye-laws  with  respect  to  Slaughter 
Houses  . 


12th  December,  1894.. 

12th  December,  1894. 

13th  September,  1905- 
12th  December,  1894.. 
9th  September,  1908.. 
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Bye-laws  with  respect  to  Tents, 

Vans,  Sheds,  etc . 

Bye-laws  with  respect  to  Newr 

Buildings  . 

By  e-laws  with  respect  to  Exempt 

Buildings  . 

Bye-laws  with  respect  to  Nuisances 
Bye-laws  with  respect  to  Houses 

let  in  Lodgings  . 

REGULATIONS. 

Regulations  as  to  Dairies,  Cow-  12th  July,  1899. 
sheds  and  Milkshops  .  12th  August,  1908. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. — The  water  supply  of  the  District  is  provided 
bv  the  Woking  Water  Company  chiefly  from  a  well  in  the 
river  gravel  near  the  Thames  at  Chertsey.  Parts  of  the 
district  are  also  supplied  from  this  Company’s  wells  in  the 
chalk  at  Dapdune,  Guildford,  and  at  Clandon  and  West 
Horsley  in  the  Guildford  Rural  District.  No  exception  can 
be  taken  to  the  supplies  (which  are  constant) ,  except  that 
the  Chertsey  water  is  very  hard,  the  water  in  its  natural 
state  having  22  degrees  per  gallon  of  hardness,  although 
this  is  usually  reduced  by  exposure  in  the  reservoirs  to  about 
19  degrees.  None  of  the  wells  are  in  positions  liable  to  con¬ 
tamination. 

With  rare  exceptions  the  water  is  laid  on  to  the  interior 
of  the  houses. 

The  Company’s  mains  were  extended  2,705  yards  in 
the  district  during  the  five  years  1921-25,  and  during'  that 
period  19  old  houses  were  connected  with  the  mains. 

As  the  district  is  very  large  (11,826  acres)  and  on  the 


14th  October,  1913. 
12th  December,  1906. 
9th  October,  1907. 

12th  October,  1920. 
14th  February,  1922. 

12th  December,  1894. 
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average  sparsely  populated  (2.2  persons  per  acre),  it  is 
impracticable  to  lay  a  supply  from  the  mains  to  each  house, 
although  quite  a  comparatively  small  number  are  still 
supplied  from  shallow  wells.  All  of  these  have  been 
analysed  and  passed  a  satisfactory  test. 

Pollution  of  Rivers  and  Streams. — There  is  very  little 
pollution  of  streams  going  on  in  the  district,  there  being  no 
manufactories  discharging  noxious  effluents.  Some  trouble 
has  been  experienced  with  rather  stagnant  ditches  into  which 
rubbish  has  been  thrown. 

Drainage  and  Sewerage.  —  The  district  is  verv  well 

O  D  J 

sewered  when  its  extent  and  sparseness  of  population  are 
taken  into  consideration.  The  whole  is  drained,  except 
the  greater  part  of  the  Sutton  and  Bridley  Ward  and  part  of 
Horsell  North  Ward,  which  are  rural  in  character.  A  part 
of  the  latter  ward  and  the  Westfield  portion  of  the  Sutton 
and  Bridley  Ward  have  recently  been  sewered.  The  re¬ 
mainder  of  the  Sutton  and  Bridley  Ward  consists  mostly  of 
large  houses  with  sufficient  ground  for  the  disposal  of  their 
sewage,  especially  as  the  subsoil  is  sandy,  and,  except  for 
the  presence  just  below  the  surface  of  a  thin  layer  of  im¬ 
pervious  ironstone,  is  fairly  porous.  The  sewerage  of  this 
area,  however,  has  been  under  consideration,  and  will  no 
doubt  in  time  be  carried  out. 

A  few  cesspools  of  houses  that  cannot  be  connected  in 
the  sewered  portion  of  the  district  are  emptied  by  the 
Council. 

Closet  Accommodation. — There  are  approximately  '500 
pail  closets  still  in  use  in  the  rural  parts  of  the  district;  about 
54  were  converted  into  water  closets  and  connected  with  the 
new  sewers  last  year.  There  are  practically  no  privies  with 
fixed  receptacle. 

Scavenging.—' This  is  carried  out  weekly  by  a  contractor 
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for  the  Council  over  the  sewered  portions  of  the  district 
(Part  I.  for  rating-  purposes).  The  refuse  is  dumped  at 
three  spots  in  different  parts  of  the  district  and  covered  with 
earth. 

Nearly  all  the  houses  have  galvanised  iron  dustbins;  38 
of  these  were  substituted  during-  last  year  for  fixed  ashpits, 
of  which  about  33  remained  at  the  end  of  the  year. 

Smoke  Abatement. — No  action  has  been  necessary  with 
regard  to  the  emission  of  black  smoke.  One  chimney  at  a 
saw-mills  was  complained  of  as  emitting-  irritating  fumes. 

Premises  and  Occupations  Controlled  by  Bye-laws.  — 
There  are  no  “  houses  let  in  lodgings  ”  properly  so  called, 
nor  any  offensive  trades  in  the  district,  except  one  rag  and 
bone  dealer,  who  has  given  no  trouble. 


Sanitary  Inspection  of  the  Area. 

SANITARY  INSPECTOR’S  REPORT  FOR  YEAR 
ENDING  31st  DECEMBER,  1925. 

The  following  table,  prepared  by  the  Sanitary 
Inspector,  is  here  included  in  accordance  with  Art.  19  of 
“  The  Sanitary  Officers’  Order,  1922.” 

(a)  Number  and  nature  of  Inspections  for  1925. 

Dwelling  houses  inspected  under  Section  17  of  the 

Housing,  Town  Planning,  etc.,  Act  ...  ...  243 

Dwelling  houses  inspected  for  housing  defects 

under  the  Public  Health  Act .  235 

Premises  inspected  other  than  above,  including 
inspections  after  complaint,  infectious 
diseases,  etc .  619 
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Inspections 

of 

Slaughterhouses  . 

..  222 

y  y 

y  y 

Cowsheds  and  Dairies  . 

.  240 

>  y 

y  y 

Bakehouses  . 

84 

y  y 

y  y 

Tent  and  Van  Dwellers’  En- 

campments  . 

.  96 

y  y 

y  y 

Workshops  and  Workplaces 

.  140 

>  y 

y  y 

Canal  Boats  . 

11 

y  y 

yy 

Meat  and  other  Foods . 

..  894 

Inspections  . 

.  2,784 

Re-inspections  . 

2,533 

Total  . 

.  '5,317 

( b )  Notices  served. 

Number  of  Preliminary  Notices  served  during 
the  yeai  ...  ...  ...  ...  ...  ...  ...  ... 

Number  of  Statutory  Notices  served  (in  respect 
of  33  premises)  . 

1.  Under  H.T.P.  Act,  Section  28 .  1 

2.  ,,  P.H.A.  „  94 .  19 


331 

30 


(c)  Result  of  Notices. 

Number  of  Preliminary  Notices 

1.  Not  completed  in  1923  . 

2.  Complied  with  during  the  year 

3.  Work  in  hand  . . 

4.  Work  not  yet  in  hand  ... 


...  331 

...  2ii 
292 
200 
50 


Number  of  Statutory  Notices  .  30 

1.  Not  completed  in  1924  (in  respect  of  17  pre¬ 

mises)  .  20 

2.  Complied  with  during  the  year  (in 

respect  of  17  premises)  .  18 

3.  Work  not  yet  completed  (in  respect  of 

28  premises)  . .  32 
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The  following-  table  shows  the  work  done  by  the  Sani¬ 
tary  Inspectors  during-  the  year  : — 


Defective  houses  repaired  . 

Dirty  rooms  cleansed  . 

Proper  means  of  drainage  provided  to  premises... 

Obstructed  drains  opened  and  cleansed  . 

Defective  drains  repaired  . 

Eavesg'uttering-  and  dowmspouts  repaired  or  pro¬ 
vided  . 

Means  of  disposal  for  rainwater  provided . 

Overcrowding-  abated  . 

Efficient  means  of  ventilation  provided  . 

Sufficient  closet  accommodation  provided  . 

Foul  gmllies,  yards  or  privies  cleansed  . 

Water  and  pail  closets  repaired  and  cleansed 

Back  yards  or  parts  thereof  paved  . 

Paving-  of  yard  areas  repaired  . 

Sanitary  dustbins  provided  . 

Accumulation  of  manure  or  offensive  matter 

removed  . 

Premises  cleansed  where  animals  so  kept  as  to  be 

a  nuisance  . 

Wholesome  supply  of  drinking-  water  provided  to 

premises  . 

Premises  cleaned  or  gipsies  removed  under 

Tents,  Vans  and  Sheds  Bye-laws . 

Defects  remedied  at  Dairies,  Cowsheds  and  Milk- 

shops  . 

Premises  cleansed  under  Factory  and  Workshops 

Act,  slaughterhouses  and  bakehouses . 

Dampness  to  walls  remedied  . 

Defective  floors  repaired  or  relaid  . 


278 

654 

i 

13 

33 


102 

7 

7 

1 

61 

3 

23 

27 

13 

38 


15 


4 


3 


27 

1 


83 

60 
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Number  of  letters  sent  .  210 

,,  ,,  complaints  received  .  118 

,,  ,,  callers  at  office  .  153 

,,  ,,  samples  of  water  taken  for  analysis  ...  3 

,,  ,,  samples  of  milk  taken  for  analysis  ...  48 

,,  ,,  new  houses  certified  as  having-  a 

wholesome  supply  of  water  for 

the  premises  .  151 

,,  ,,  rooms  disinfected  after  cases  of  in¬ 
fectious  diseases  .  15.6 

Eighty-three  instances  of  dampness  to  walls  of  living- 
rooms  were  remedied  during-  the  year,  in  the  following- 
manner  : — 

1.  Damp  proof  course  of  slates  or  other  suitable 

material  . 

2.  External  walls  rendered  or  weather-tiled  ... 

3.  External  walls  treated  with  solution  on  out¬ 

side  . 

4.  Dampness  remedied  by  repairs  to  eaves- 

guttering,  sills,  removal  of  soil  from 
above  damp  proof  course  and  provision 
of  cement  and  slate  plinths,  etc . 

TENTS,  VANS  AND  SHEDS. 

Considerable  trouble  was  experienced  during-  the  past 
year  with  tents  and  vans  on  the  commons.  In  all  27  tents 
and  vans  were  removed  after  frequent  visits  had  been  made. 

Control  of  Smart’s  Heath,  Prey  Heath  and  Westfield 
Commons  has  been  secured  by  the  Council,  and  bye-laws 
under  the  Regulations  issued  by  the  Ministry  of  Agriculture 
have  been  made. 


12 

4 

45 

22 
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FACTORY  AND  WORKSHOP  ACT,  1901. 

During-  the  past  year  140  visits  have  been  made  to 
factories,  workshops  and  workplaces.  Of  these  18  were  to 
factories,  98  to  workshops  and  24  to  workplaces.  Only  one 
written  notice  relating"  to  a  factory  was  required. 

Three  cases  of  unsuitable  sanitary  accommodation  and 
one  of  a  nuisance  under  the  Public  Health  Acts  were  found 
and  remedied. 


SMOKE  ABATEMENT. 

It  was  not  found  necessary  to  serve  any  notices  with 
respect  to  smoke  nuisance.  There  are  very  few  factory 
chimneys  in  the  district. 

SCHOOLS. 

All  the  Schools  are  of  modern  construction  and 
hygienic.  All  have  water  closets  drained  to  the  sewers. 

No  Schools  were  closed  last  year  for  infectious  disease. 
The  means  adopted  were  the  exclusion  of  the  infected 
children  and  of  contacts,  and  the  frequent  examination  of 
the  children  in  the  infected  class  or  the  whole  school. 

The  Board  of  Education  now  disallow  the  closure  of 
schools  on  account  of  infectious  disease,  save  under  ex¬ 
ceptional  circumstances,  and  until  all  other  means,  such  as 
the  exclusion  of  particular  scholars,  have  failed.  In  most 
instances,  by  the  time  these  methods  have  failed,  it  is  too 
late  to  close  to  any  purpose,  as  closing,  to  be  effectual  in 
stamping  out  disease,  must  be  early.  It  would  be  very  diffi¬ 
cult  to  prove  that  school  closure  in  a  semi-rural  district  like 
Woking  has  no  effect  in  limiting  the  spread  of  infectious 
disease.  It  is  most  important  to  prevent  children  under  five 
from  contracting  such  diseases  as  Measles  and  Whooping 
Cough,  owing  to  the  frequency  of  a  fatal  termination  to  the 
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attack,  and  the  risk  of  conveyance  of  the  infection  to  these 
younger  children  from  the  school  is  worth  guarding  against. 
Whatever  the  comparative  ultimate  effect*  may  be  of  clos¬ 
ing  or  of  keeping  open  the  school,  it  would  appear  on  general 
grounds  hardly  justifiable  to  compel  the  attendance  of 
children  at  a  school  which  is  known  to  be  at  the  time  a 
centre  of  infection. 


HOUSING. 

(1)  General  Housing  Conditions  in  the  Area. 

As  the  great  bulk  of  the  houses  in  the  district  are  oi 
modern  construction,  except  some  in  Old  Woking  and  a  few 
others  scattered  over  the  area,  the  structural  condition  is  in 
the  main  satisfactory,  and  there  are  no  alleys  or  back-to- 
back  houses.  A  considerable  number,  however,  have  very 
objectionable  large  back  additions,  which  greatly  diminish 
the  light  of  the  kitchen  living  room,  the  window  of  which 
usually  opens  on  the  back  yard.  A  new  building  bye-law 
limiting  the  extent  of  the  back  addition  is  most  desirable, 
and  is  incorporated  in  the  new  series  now  under  considera¬ 
tion. 


There  are  a  large  number  of  houses  occupied  by  more 
than  one  family.  This  occurs  in  many  cases  no  doubt  from 
the  inability  of  the  sub-tenant  to  pay  the  whole  rent  of  a 
house,  but  more  often  from  the  scarcity  of  houses. 

Up  to  the  end  of  the  year  the  Council  had  built  122 
houses,  viz.,  under  the  1919  Act,  42  parlour  type,  which  let 
at  11s.  and  5s.  rates;  and  58  non-parlour  type,  which  let  at 
8s.  6d.  and  is.  rates ;  and  under  the  1923  Act,  22  non¬ 
parlour  type,  letting  at  8s.  3d.  and  3s.  6d.  rates. 

Sixty-four  further  houses  of  the  non-parlour  type  are 
now  in  course  of  erection  in  three  different  areas  of  the 
district. 
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There  is  without  doubt  still  a  great  scarcity  of  cottages 
in  the  district,  and  several  hundred  applicants  are  still  un¬ 
satisfied.  The  Council  may  with  confidence  prepare  fresh 
schemes,  as  the  present  schemes  are  approaching-  comple¬ 
tion,  and  before  the  possible  termination  of  the  present  sub¬ 
sidy  in  October.  It  is  difficult  to  name  a  figure  that  would 
be  likely  to  satisfy  the  needs  of  the  district,  but  as  the  claims 
of  570  applicants  who  have  recently  renewed  their  applica¬ 
tions  are  now  being  considered  for  the  64  houses  in  course  of 
construction,  it  is  evident  that  further  building  up  to  the 
capacity  of  the  building  trade  can  safely  be  pushed  on. 

Further  consideration  might  well  be  given  to  the  ques¬ 
tion  of  the  erection  of  steel  cottages,  such  as  those  of  the 
Weir  and  Atholl  type.  In  my  opinion  they  are  altogether 
sanitary  and  desirable,  and  their  utilisation  necessary  as  an 
alternative  method  of  construction  to  assist  in  meeting  the 
deplorable  scarcity  of  houses. 

The  rents  of  the  Council  houses,  as  in  most  other  places, 
are  very  high  in  proportion  to  the  income  of  many  of  the 
tenants.  In  spite  of  this,  whilst  ^2,491  was  collected  last 
year  from  the  first  100  houses,  there  was  only  a  loss  of 
_£16  5s.  on  account  of  bad  debts,  and  this  chiefly 
from  one  tenant.  This  is  highly  creditable  to  the  Council's 
tenants,  although  it  is  probable  that  in  many  cases  they  have 
only  been  able  to  pay  the  rent  at  the  expense  of  food  and 
other  necessaries. 

Overcrowding. — Thirty  cases  of  overcrowding-  came  to 
light  last  year,  of  which  it  was  only  practicable  to  abate 
seven.  In  almost  every  case  the  overcrowding  arose  from 
the  presence  of  two  or  more  families  in  one  house. 

In  addition  to  the  sub-tenants  in  these  overcrowded 
houses  who  are  considered  eligible  for  Council  houses,  there 
are  a  certain  number  (of  whom  I  have  a  list  of  seven  before 
me,  and  there  are  others)  whom  the  Council  would  not  con- 
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sider  to  be  desirable  tenants  for  one  of  their  new  houses. 
The  question  therefore  arises  whether  a  small  number  of 
some  cheaper  form  of  dwelling  could  not  be  provided  for 
these  people.  The  conversion  of  Army  huts  was  considered 
by  the  Council  in  this  connection,  but  was  finally  decided 
to  be  inadvisable.  No  doubt  there  are  many  arguments 
against,  but  otherwise  there  does  not  appear  any  prospect  of 
relieving  the  cases  of  overcrowding  mentioned.  A  wooden 
bungalow  of  simple  design  would  also  be  welcome  to  many 
of  the  applicants  to  whom  the  rent  of  a  new  Council  cottage 
is  a  severe  strain. 

As  to  the  general  character  of  the  defects  found  to  exist 
in  unfit  houses,  the  majority  were  defects  of  cleanliness, 
although  various  repairs,  including  defective  eavesguttering 
and  dampness  of  walls,  were  necessary  in  a  considerable- 
number  of  cases,  as  set  out  in  the  Inspector’s  report.  These 
defects  are  due  partly  to  the  unsatisfactory  materials  used 
in  construction  and  to  the  lack  of  proper  management  and 
supervision  by  owners,  but  also  in  a  fair  proportion  of  cases 
to  acts  of  neglect  by  tenants  and  their  unruly  children. 

The  action  taken  as  regards  unfit  houses  has  almost 
without  exception  been  under  the  Public  Health  Acts,  and 
not  under  the  Housing  Acts,  although  I  am  personally  of 
opinion  that  action  under  the  latter  is  more  speedy  and 
effective. 

Very  few  closing  orders  have  been  made  during  recent 
years,  owing  to  the  great  difficulty  of  finding  other  accom¬ 
modation  for  the  tenants. 

Building  Bye-laws.  —  These  are  now  undergoing 
revision. 

Housing  Statistics. 

Number  of  new  houses  erected  during  the  year: — 

(o)  Total  .  150 

( b )  With  State  assistance  under  the  Hous¬ 
ing  Acts,  1919  or  1923: — 
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(1)  By  the  Local  Authority  ...  .  22 

(2)  By  other  bodies  or  persons,  Subsidy 

houses  .  57 

I.  Unfit  dwelling  houses. 

Inspections — (1)  Total  number  of  dwelling  houses 
inspected  for  housing  defects  (under  Public 
Health  or  Housing  Acts)  .  478 

v(2)  Number  of  dwelling  houses  which  were  in¬ 
spected  and  recorded  under  the  Housing 
(Inspection  of  District)  Regulations,  1910  ...  243 

(3)  Number  of  dwelling  houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as 

to  be  unfit  for  human  habitation  .  2 

(4)  Number  of  dwelling  houses  (exclusive  of 

those  referred  to  under  the  preceding  sub¬ 
heading)  found  not  to  be  in  all  respects  rea¬ 
sonably  fit  for  human  habitation  .  ....  275 

(Included  180  premises  inspected  under  Housing  Acts.) 

TT.  Remedy  of  Defects  without  service  of  Formal  Notices. 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  .  278 

fill.  Action  under  Statutory  Powers. 

A. — Proceedings  under  Section  28  of  the  Housing, 

Town  Planning,  etc.,  Act,  1919. 

(1)  Number  of  dwelling  houses  in  respect  of 
which  notices  were  served  requiring  repairs...  1 

(2)  Number  of  dwelling  houses  which  were  ren¬ 
dered  fit : — 

(a)  by  owners  . ...  1 

(b)  by  Local  Authority  in  default  of  owners  ...  Nil 
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(3)  Number  of  dwelling*  houses  in  respect  of 
which  Closing*  Orders  became  operative  in 
pursuance  of  declarations  by  owners  of  inten¬ 
tion  to  close  .  Nil 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling*  houses  in  respect  of 
which  notices  were  served  requiring*  defects 

to  be  remedied  .  27 

(2)  Number  of  dwelling*  houses  in  which  defects 
were  remedied  : — 

(a)  by  owners  .  10 

( b )  by  Local  Authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  Sections  17  and  18  of  the 

Housing*,  Town  Planning*,  etc.,  Act,  1909. 

(1)  Number  of  representations  made  with  a  view 

to  the  making*  of  Closing*  Orders .  2 

(2)  Number  of  dwelling*  houses  in  respect  of 

which  Closing  Orders  were  made .  2 

(3)  Number  of  dwelling*  houses  in  respect  of 

which  Closing*  Orders  were  determined,  the 
dwelling  houses  having  been  rendered  fit  ...  Nil 

(4)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made  .  Nil 

(5)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .  Nil 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply.  —  There  are  now  42  cowkeepers  on 
the  register,  of  whom  22  are  also  dairymen,  and  there  are, 
in  addition,  13  dairymen  who  are  not  cowkeepers.  There 
are  also  11  dairymen  on  the  register  who  supply  milk  in 
the  district,  but  whose  place  of  business  is  outside  this 
district. 
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Six  licences  have  been  granted  by  the  Council  in  respect 
of  the  supply  of  “  Certified  Milk  ”  in  the  district,  and  one 
cowkeeper  has  been  licensed  by  the  Minister  of  Health  for 
the  supply  of  Grade  A  “  Certified  Milk.” 

Forty-eight  samples  of  milk  (36  from  local  sources  and 
12  from  outside  sources)  were  taken  for  examination  by  the 
Clinical  Research  Association  for  the  presence  of  dirt,  pus 
and  Tubercle  bacilli. 

A  similar  number  of  samples  had  been  sent  for  several 
years  for  the  detection  of  Tubercle  bacilli  by  the  delicate 
animal  inoculation  test,  but  in  1923  it  was  considered  that 
a  microscopical  examination  for  dirt  and  pus  and  the  enu¬ 
meration  of  the  number  of  bacteria  present,  including  the 
presence  of  bacilli  coli  (a  manurial  organism)  in  specified 
quantities  of  the  milk,  would  tend  to  raise  the  standard  of 
purity  of  the  milk  produced  or  sold  in  the  district. 

The  general  results  of  the  examinations  have  been  very 
satisfactory. 

All  samples  were  found  free  from  Tubercle  bacilli. 

With  regard  to  the  presence  of  dirt,  of  which  the  num¬ 
ber  of  bacteria  is  to  a  great  extent  a  measure,  no  less  than 
27  out  of  36  local  samples  and  6  out  of  12  rail  samples  came 
within  the  limit  for  certified  milk,  viz.,  under  30,000  bacteria 
per  cubic  centimetre  (about  20  drops).  This  is  4  more  than 
in  the  previous  year. 

The  remainder,  9  local  samples  and  6  rail  samples, 
all  came  within  the  limit  allowed  in  Grade  A  milk,  viz.,  under 
200,000  bacteria  per  cubic  centimetre.  In  no  instance  did 
the  number  of  bacteria  exceed  100,000  per  c.c.  The  above 
results  for  samples  of  ordinary  milk  are  extremely  satis- 
factory. 

With  respect  to  the  still  more  reliable  test  for  the  detec¬ 
tion  of  dirt,  viz.,  the  presence  of  bacillus  coli  (present  in 
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large  numbers  in  manure)  31  of  the  samples  came  up  to 
the  standard  of  certified  milk,  viz.,  no  bacillus  coli  in  xo  c.c., 
and  a  further  11  samples  came  within  the  Grade  A  standard, 
viz.,  no  bacillus  coli  in  c.c.  Four  showed  over  100 
per  c.c. ,  and  two  showed  an  excessive  number,  viz.,  over 
1,000  per  c.c. ,  as  compared  with  eight  and  three  respectively 
in  the  previous  year. 

Letters  were  sent  to  the  dealers  who  were  responsible 
for  the  two  samples  with  the  excessive  numbers  of  bacillus 
coli. 

Taking-  both  standards  for  Graded  Milks  together,  28 
of  the  48  came  up  to  Certified  Milk  standard  ;  14  others  (he., 
42  altogether)  up  to  “  Grade  A  ”  standard,  leaving  only  6 
below  both  standards. 

These  results  are  very  satisfactory. 

A  decided  trace  of  pus  was  reported  in  a  sample  taken 
in  December  from  milk  imported  from  an  outside  district. 


ACTION  UNDER  DAIRIES,  COWSHEDS  AND 
MILKSHOPS  ORDER. 

The  Inspectors  paid  240  visits  to  cowsheds  and  dairies, 
but  only  1  written  notice  was  required  to  remedy  defects. 

Exceptional  care  is  taken  to  safeguard  the  milk  supply 
of  the  district  from  tuberculous  infection,  as  not  only  is  a 
careful  quarterly  inspection  made  of  all  the  dairy  cows  in 
the  district  by  the  Council’s  Veterinary  Inspector  (Mr. 
A.  C.  Wild),  but  samples  are  taken  both  from  the  inside 
and  outside  supplies  for  the  inoculation  test  for  Tubercle 
bacilli.  Forty-eight  samples  were  taken  for  this  purpose 
last  year  (36  from  local  sources  and  12  from  outside 
sources) ,  but  no  sample  was  found  to  contain  Tubercle 
bacilli,  as  already  mentioned.  (See  under  Food.) 
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Mr.  Wild  examined  last  year  an  average  of  431  cows 
each  quarter,  and  reported  the  results  of  his  inspections 
quarterly  to  the  Council.  He  inspects  for  Tuberculosis 
generally,  and  also  takes  note  of  any  unthrifty  condition  of 
the  cows  and  their  cleanliness.  He  is  able,  as  a  rule,  to 
prevail  upon  the  owners  to  remove  from  the  herd  any  abnor¬ 
mal  animal  which  may  be  in  the  early  stages  of  Tuberculosis 
or  other  disease,  and  all  doubtful  animals  are  kept  under  his 
observation. 

In  the  June  quarter  one  cow  was  found  with  udder 
trouble.  In  the  December  quarter  four  cows  were  destroyed, 
which  were  suspected  of  having-  Tuberculosis.  Of  these 
two  were  found  to  have  Tuberculosis  of  the  lung's,  and  the 
other  two  were  in  a  very  poor  condition,  due  to  Johne’s 
disease. 

(b)  Meat. — There  is  comparatively  little  slaughtering 
of  cattle  and  sheep  in  the  district,  most  of  the  meat  being- 
obtained  from  London.  Due  notice  is  given  to  the  Inspector 
of  the  usual  and  occasional  hours  of  slaughtering-.  The 
butchers  in  the  district  also  frequently  send  word  to  the 
office  when  they  suspect  any  of  their  meat  is  not  satisfactory. 
There  is  no  marking*  of  meat  under  the  Meat  Regulations. 

The  Public  Health  Meat  Regulations  are  being-  care¬ 
fully  administered,  although  we  have  not  as  vet  been  able 
to  induce  all  the  butchers  to  install  glass  fronts  to  their 
shops.  The  watering-  of  the  streets  in  the  main  thorough¬ 
fares  was  greatly  appreciated  by  the  butchers. 

OTHER  FOODS. 

Eight  hundred  and  ninety-four  inspections  were  made 
by  the  Inspectors  last  year. 

Nearly  11  tons  of  unsound  meat,  fish,  fruit,  etc.,  was 
surrendered  and  destroyed.  This  included  the  carcases  of 
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10  whole  pigs  and  parts  of  12  others,  and  one  whole  carcase 
of  beef  affected  with  tuberculosis. 

There  are  25  bakehouses,  to  which  the  Inspectors  paid 
84  visits. 


SLAUGHTERHOUSES. 

There  are  3  registered  and  4  licensed  slaughterhouses 
(the  same  as  in  1920  and  in  January,  1925)  in  this  district, 
to  which  222  visits  were  made. 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASE. 


Notifiable  Diseases  during  the  yeas*. 


Total  Cases 

Cases  admitted 

Notified. 

to  Hospital. 

Diphtheria  . 

67 

64 

Scarlet  Fever  . 

34 

26 

Puerperal  Fever 

— 

— 

Pneumonia  . 

13 

— 

Para-Typhoid  Fever 

1 

— 

Other  diseases  gener¬ 

ally  notifiable — 

Erysipelas 

l 

— 

Dysentery  (ba¬ 

cillary) 

3 

— 

Encephalitis  ... 

o 

— 

Total 

Deaths. 

1 


Total:  127. 


Of  the  above,  12  cases  of  Pneumonia  and  3  of  Dysentery 
were  notified  from  the  Brookwood  Mental  Hospital. 

The  total  figures  for  previous  years  were  as  follows : — 

1921  =  104.  .  1922  =  77. 

1923  =  99.  1924  =  158. 
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TUBERCULOSIS. 
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— 

— 

1 

— 

— 

— 

i—  5  . 

— 

— 

— 

— 

— 

— 

— 

5—io  . 

— 

1 

— 

1 

— 

— 

— 

10—15  . 

1 

X 

■ 

— 

— 

* — 

— 

15—20  . 

1 

1 

— 

— 

— 

— 

— 

- — 

20—25  . 

3 

5 

— — 

— 

— 

— 

— 

2  5—35  . 

1 

2 

— ■ 

— 

— 

— 

— 

— 

35—45  . 

1 

— 

— 

— 

— 

— 

45—55  . 

1 

2 

— 

— 

— 

— 

— 

55—65  . 

1 

— 

— 

— 

— 

— 

65  and  upwards 

— 

— 

— 

— 

— 

— 

— 

9 

1 

12 

— 

2 

' 

12 

I 

1 1 

1 

2 

The  previous  totals  were  : — 
1921  =  20.  1922  =  21. 

1923  =  21.  1924  =  18. 


Cases  Notified. 

Ophthalmia  Neonatorum. — One  mild  case,  treated  at  home 

and  recovered  with  vision  un¬ 
impaired. 

There  were  07  cases  of  Diphtheria  notified  last  year, 
but  the  great  majority  were  of  a  mild  character,  and  there 
was  only  one  death. 

Thirty  of  the  cases  were  children  attending  Monument 
Hill  School,  the  notifications  extending  from  January  to 
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July.  Ten  of  the  eases  were  Orphanage  children.  By 
constant  examination  of  the  scholars  and  “  swabbing"  ”  of 
suspicious  cases,  the  outbreak  seemed  to  be  temporarily  sup¬ 
pressed  on  several  occasions,  but  cases  kept  cropping"  up 
after  intervals  of  some  weeks.  The  Orphanage  children 
were  all  tested  for  the  Schich  reaction  by  one  of  the  County 
Council  Medical  Officers,  and  all  those  who  re-acted  were 
actively  immunised  with  Diphtheria  prophylactic. 

A  sharp  outbreak  occurred  in  November  among-st  the 
Goldsworth  School  children.  On  examining"  and  swabbing 
some  of  the  class  attended  by  the  first  child  notified  I  found 
no  less  than  three  children  attending  in  an  infectious  con¬ 
dition  with  nasal  diphtheria.  Under  these  circumstances  it 
was  fortunate  that  the  outbreak  was  limited  to  nine  cases. 

Eight  cases  occurred  amongst  the  children  attending 
Maybury  School. 

The  remaining  cases  were  scattered  over  the  district 
and  call  for  no  remark. 

Diphtheria  Antitoxin  is  supplied  through  a  local 
chemist  to  Medical  Practitioners  at  the  expense  of  the  Coun¬ 
cil.  The  amount  is,  however,  comparatively  small,  as  the 
cases  are  almost  invariably  promptly  removed  to  Hospital. 

Scarlet  Fever. — Thirty-four  cases  were  notified,  and, 
with  the  exception  of  a  group  of  five  cases  notified  at  Old 
Woking,  they  were  scattered  over  the  district  with  no 
definite  connection  between  them.  There  were  as  usual 
several  cases  in  which  the  infection  was  introduced  into  the 
district  from  outside.  Owing  to  the  proximity  of  Woking 
to  the  Metropolis  and  the  large  number  who  go  to  and  fro 
daily  the  chances  of  introduction  of  infectious  disease  are 
considerable. 

The  single  case  of  Para-Typhoid  Fever  occurred  in  a 
boys’  private  school,  and  the  infection  was  probably  con- 
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tracted  elsewhere.  The  record  of  the  district  in  respect  of 
the  absence  of  Typhoid  Fever  is  excellent. 

Encephalitis  Lethargica .  —  There  was  no  connection 
between  the  two  cases  reported.  Both  were  fatal.  One 
was  a  woman  living'  in  a  large  house  at  Horsell  and  the 
other  a  man  who  had  previously  been  suffering-  from 
Tuberculosis. 

It  is  an  excellent  record  for  the  district  that  there  were 
no  cases  of  Puerperal  Fever  notified  last  year. 

In  conformity  with  the  new  policy  of  the  Board  of 
Education,  there  was  no  closure  of  schools  for  infectious 
disease  last  year. 

The  utility  of  an  Isolation  Hospital  for  Diphtheria 
cases  cannot  well  be  questioned,  although  the  long-  detention 
of  some  cases  on  account  of  the  presence  of  large  or  un¬ 
healthy  tonsils  render  it  expensive.  The  stay  of 
these  cases  might  be  shortened  if  the  tonsils  were 

removed,  but  this  procedure  could  not  be  generally 

adopted  in  diphtheria  convalescents  owing  to  the 
danger  of  the  anaesthetic.  Still  many  cases  occur  who, 
although  fully  recovered  in  other  respects  within  five  or  six 
weeks,  yet  retain  the  germs  in  their  throats  for  over  three 

months.  All  patients  are  kept  in  until  negative  swabs  are 

obtained.  The  average  detention  of  Diphtheria  patients 
last  year  was  49  days. 

The  removal  of  Scarlet  Fever  cases,  on  the  other  hand, 
to  the  Hospital,  although  in  a  large  proportion  of,  but  by 
no  means  in  all  cases  necessary,  has  its  drawbacks,  and  the 
effect  of  hospital  so-called  isolation  has  not  produced  a 
demonstrable  effect  on  the  prevalence  of  the  disease.  The 
reason  for  this,  in  my  opinion,  is  that  the  patient  is  not  really 
isolated  when  taken  to  the  Hospital,  but  is  placed  in  a  ward 
with  cases  of  all  degrees  of  severity.  There  is  probably  no 
disease  offering  greater  difficulties  in  diagnosis,  and  I  have 
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been  satisfied  for  many  years  that  cases  are  not  infrequently 
sent  into  Hospital  which,  although  indistinguishable  from 
mild  cases  of  Scarlet  Fever,  are  in  fact  not  true  cases  of  the 
disease,  although  many  of  them  “  peel  ”  to  some  extent, 
but  are  due  to  septic  or  intestinal  infection.  The 
result  usually  is  that  these  have  a  “  relapse,”  hav¬ 
ing-  been  infected  by  a  different  class  of  micro- 
org-anism.  Even  when  mild  cases  of  true  Scarlet 
Fever  are  admitted  they  are  liable  in  the  general 
ward  to  have  the  germ  of  a  more  severe  type  implanted  in 
their  throats.  In  these  two  classes  of  cases  the  Hospital 
may  be  considered  to  have  done  the  patients  harm,  and  in¬ 
creased  the  danger  to  the  community  on  their  discharge.  It 
would  therefore  appear  that  the  only  really  satisfactory 
method  of  treating  Scarlet  Fever  cases  would  be  ten  isolate 
each  case  in  a  separate  cubicle  entirely  shut  off  from  the 
general  ward.  This  would,  of  course,  be  troublesome  and 
expensive,  and  extremely  hard  on  the  children  suddenly  re¬ 
moved  from  their  homes.  This  isolation,  moreover,  would 
have  to  be  kept  up  throughout  the  term  of  their  detention, 
which  would  create  great  difficulties. 

An  alternatite  and  less  difficult  method  would  be  to 
have  a  number  of  small  wards  for  different  classes  of  cases, 
such  as  the  severe,  the  ordinary  definite  case  and  the  mild 
case,  and  a  cubicled  ward  for  doubtful  cases. 

The  occurrence  of  “  Return  Cases  ”  is  another  draw¬ 
back  in  the  use  of  Isolation  Hospitals,  although  they  occur, 
but  to  a  less  extent,  when  patients  are  nursed  at  home. 
Their  more  frequent  occurrence  in  Hospital  cases  is  probably 
due  to  the  re-infections  previously  mentioned. 

Prolonged  detention  probably  minimises  the  risk  of  the 
patient  being  in  an  infectious  state  on  discharge — or  more 
commonly — being  liable  to  become  infectious  after  return 
home  on  taking  cold  or  being  subjected  to  insanitary  con- 
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ditions,  but  it  could  probably  not  be  eliminated  in  some  cases 
under  a  detention  of  six  months.  The  period  of  detention  in 
the  case  of  patients  with  unhealthy  throats  could  no  doubt 
be  shortened  by  operations  for  the  removal  of  the  enlarged 
tonsils  and  adenoids  usually  present.  It  would,  however, 
be  necessary  to  ensure  that  all  inflammation  of  the  throat 
as  a  result  of  the  fever  had  first  subsided. 

The  average  period  of  detention  of  Scarlet  Fever 
patients  last  year  was  60  days,  as  compared  with  51  days  for 
the  years  1919-23  inclusive.  The  average  day  of  the  disease 
on  which  the  cases  were  admitted  was  4.6  during  the  same 
period. 

Laboratory  Work.  —  Two  hundred  swabs  from  sus¬ 
pected  cases  of  Diphtheria  were  examined  by  me  during  the 
year,  mostly  sent  by  Medical  Practitioners,  as  compared 
with  157  in  1924  and  64  in  1923.  The  Council  bear  the  ex¬ 
pense  of  the  examination  of  the  swabs  from  cases  among  the 
poorer  classes. 

Twenty-eight  specimens  of  sputum  for  Tubercle  were 
sent  to  the  Clinical  Research  Association.  Only  four  of 
these  showed  the  presence  of  Tubercle  bacilli. 

Vaccinations. — No  vaccinations  were  carried  out  by  the 
Medical  Officer  of  Health  under  the  Public  Health  (Small 
Pox)  Prevention  Regulations,  1917. 

With  regard  to  non-notifiable  diseases  duplicates  of  the 
lists  sent  to  the  County  Medical  Officer  are  received,  but  the 
cases  are  for  the  most  part  visited  at  their  homes  by  the 
County  Council  Health  Visitor. 

Prevalence  of  Tuberculosis. — During  the  last  six  years 
112  deaths  from  all  forms  of  Tuberculosis  were  recorded, 
compared  with  110  during  the  previous  six  years.  This 
represents  approximately  .71  per  1,000  population,  as  com¬ 
pared  with  1.1  for  England  and  Wales. 
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Whilst  the  death  rate  from  Tuberculosis  remained 
about  the  same  during-  the  periods  1914-19  and  1920-5,  the 
corresponding-  rate  for  England  and  Wales  was  reduced  from 
an  average  of  about  1.5  per  1,000  to  1.1  during  those  periods. 
This  represents  a  substantial  reduction,  being  especially 
satisfactory  in  view  of  the  fact  that  no  specific  remedy  for 
the  disease  has  yet  been  found.  The  use  of  Tuberculin  has 
been  disappointing-.  The  disease  is,  however,  still  too  pre¬ 
valent,  and  the  causes  which  militate  against  its  prevention, 
in  my  opinion,  are  mainly  these:  (1)  In  a  large  number  of 
instances  the  attack  is  not  recognised  sufficiently  early  to 
enable  a  cure  to  be  effected.  One  hears  of  persons  keeping 
at  their  work  without  consulting  their  doctor  until  they  are 
quite  unable  to  perform  it,  when  it  is  usually  too  late  to  be 
cured.  A  possible  remedy  for  this  would  be  to  make  it  com¬ 
pulsory  for  all  insured  persons  to  be  medically  examined 
every  six  months  at  least. 

The  second  factor  is  that  when  patients  are  removed  to 
Sanatorium  from  surroundings  which  are  often  unhygienic, 
they  almost  invariably  return  to  these  surroundings  which 
have  originally  fostered  the  disease.  A  relapse  is  therefore 
only  too  frequent,  and  only  to  be  expected.  In  Woking, 
however,  a  Tuberculosis  Care  Committee  has  been  at  work 
for  some  time  under  the  chairmanship  of  the  Local  Tuber¬ 
culosis  Officer,  which  has  rendered  good  service  in  this 
respect  to  persons  discharged  from  Sanatorium. 

The  more  thorough  method  of  dealing  with  these  cases 
would  appear  to  be,  after  a  preliminary  treatment  in  the 
ordinary  Sanatorium,  to  send  them  to  a  working  Tuber¬ 
culosis  Colony,  such  as  that  at  Papworth,  Cambridgeshire. 
These  colonies  should,  in  my  opinion,  however,  not  be  con¬ 
fined  to  patients  themselves,  but  should  be  established  in  the 
most  healthy  spots  that  can  be  found,  where  the  patient 
could  permanently  reside,  if  necessary,  with  their  families, 
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and  pursue  their  vocations,  and,  at  any  rate,  partially  earn 
th$ir  living  under  the  most  hygienic  conditions. 

With  regard  to  the  local  control  of  Tuberculosis,  there 
is  divided  responsibility,  unsatisfactory,  as  usual,  owing  to 
the  fact  that  the  County  Council  undertake  the  treatment  of 
the  cases,  and  their  Health  Visitors  carry  out  the  necessary 
home  visits,  and  there  is  no  co-ordination  of  the  duties  of  the 
two  authorities,  which  are  carried  out  quite  independently 
by  the  officers  of  the  two  authorities.  Since,  in  addition  to 
the  notifying  Medical  Practitioner,  the  home  is  visited  fre¬ 
quently  by  the  Tuberculosis  Officer  and  the  County  Council 
Health  Visitor,  it  is  most  undesirable  that  further  visitation 
should  be  inflicted  on  the  patient.  The  work  of  the  local 
authority  is  therefore  practically  confined  to  the  supply  of 
disinfectants,  the  disinfection  of  the  premises  on  removal  or 
death  of  the  patient,  and  the  correction  of  insanitary  condi¬ 
tions  if  present. 


